
FOR INSTRUCTIONS, SEE SACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement ofOrganization)

Friends ofRasmussen for Iowa House

IMPORTANT : Indicate by ! type of committee you are reporting for: LJ
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )Stale PAC ( 3 )State Party
( 4 )County Central Committee( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate (8)Co s rd orOther Political
Subdivision PAC (11 ) Local Ballot lea

SIGNAT RE OF PERSON FILINd REPORT'

I AM FILING A July 15 to October 14

(report date)

CHECK IF AMENDMENT TO REPORT DATED October 15, 2004

E] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continuem file reports until a DR-3 is filed .)

STATEMENT OF CASH ON HAND

i's h~-oa-f
TELEPHONE~o

	

DA E S N

REPORT FOR (1) ELECTION 1(2)NON-ELECTION YEAR .

Indicate by # 0

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee . This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

10, 038.72

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . .

Schedule F :

	

Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . . . . . $

	

27,113 .72

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . .

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

"*UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

*"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . .. . . . $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

	

$

FORM

DR-2

	

I DISCLOSURE
(Rev . 07/2004)

	

REPORT

For Office Use Oniv
Comm . #

	

V

Logged l
Scanned
Computer
Audited

Late reports are subject to
possible civil and criminal
penalties.

Local Cornmittees, enter Date of Election

County & Local Committees, enter County in
which Election is held

16, 975.00

19,732.46

7,281 .26

5-500.00

5,000.00

YES 0 NO



FORINSTRUCTIONS,SEEBACK OF FORM

COMMITTEE NAME (Mustbe same as on Stata ent of Organization)

Friends ofRasmussen for Iowa House

SUB-TOTAL

TOTAL (if last

page of this
schedule)

SCHEDULE
E

	

IN KIND
(Rev . 06/971 CONTRIBUTIONS

CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page I

	

of I
committee . Relationship must be shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage) . (See Page 2 of forms packet .) Ifsumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column.

DATE
RECEIVED
(MM/DD/YR)

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
` (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

IF FOR
FUND-RAISER
CONTRIBUTION

10/13/04
Republican Party of Iowa
621 East 9th
Des Moines, Iowa 50309

Postage 2,750.00 a
10/13/04

Republican Party of Iowa
621 East 9th
Des Moines, Iowa 50309

Printing 2,750.00 F-1
F-1

a
F-1
F-1
F-1

c

F-1



FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)

Friends ofRasmussen for Iowa House

IMPORTANT: Indicate by 0 type of committee you are reporting for : "
(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC (3 )State Party
(4 )County CentralCommittee (5 )County Candidate (6)City Candidate (7 )School Board or Other
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC (11 ) Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party (if applicable)

DanRasmussen

	

Republican

Office Sought

	

District (if Senate or House)

State Representative

	

House District 23

~D~ Lc

SIGNATURE OF PERIO FILING PORT

I AM FILING A

	

July 15 - October 14, 2004

(report date)

QCHECK IF AMENDMENT TO REPORT DATED

L3)2-33,'f
TEL PHONE

	

DATE SIGNED

REPORT FOR (1)'ELECTION /(2)NON-ELECTION YEAR .

20N Indicate by #

0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning ofthe reporting period . (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
ofthe last reporting period or must be zero if this is first report filed.) . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . .

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUBTOTAL . . . ..$

	

27,113.72

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) (**also see debts and loans below) . . . .

Schedule F :

	

Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report balance must

	

7,281 .26
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

**UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

	

$

FORM

DR-2 DISCLOSURE
(Rev . 07/2004)

	

REPORT

For Office Use
Comm. #
Logged In
Scanned
Computer
Audited

Late reports are subject to
possible civil and criminal
penalties.

Local Comrni tees, enter Date of Election

County & Local Committees, enter County in
which Election is held

10, 038 .72

$16,975.00

$19,732.46

5,000.00



For Instructions, See Back of Form

CCNTR)BUT)ONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMM1TTEc NAME (Must be same as on Statement of Organization)
~ir~~s gl~

	

s~ 7~1r ~a`v~- ,Slzvsc,

SCHEDULE I
A

	

I MONETARY
(Rev.0B197) RECEPrS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES MOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), USTTHE PAC IDENTIFICATIONNUMBER ANDTHE PAC CHC-={ NUMBER IN iHE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions orfor any commercial purpose by any person other than statutory political committees.

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives bymarriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, butthere is no

	

Page

	

offamilial relationship, enter 'not applicable* in the relationship column .

	

(for Schedule A)

DATE PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FCRJ RECEIVED
(MM/DO/YR)

(if applicable)
AND PAC CHECK

TO CANDIDATE'
(If applicable)

RECEIVED FiJNt~
NUMBER RAISER
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SUB-TOTAL

TOTAL Cif lastpage of this
schedule) $



For Instructions, See Back of Form

CCNTRI®UTICNS - UICNEV TAKEN IN
(Including candidate's personal funds)

COMMITEE XAME (7ldust be same as on Statement or Organization)

zvsc

SC,yEDULS I

	

-T

I MONEiARY
(Rev.06197) RECEiFI'S

Q CHECKTHIS BO)C IF
AME:IIDING FORM

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC IFOUTICAL ACTION COMMrr rEE), USTTHEPAC IDENTiMCATION
NUMBER ANDTHEPAC CH;;{NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

SUB-TOTAL
~ 3Sa

rant~of tilds
schedule)

TOTAL rf

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiKee. Reledonship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

	

page

	

of
familial relationship, enter 'not applicable' in the relationship column.

	

(for Schedule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FCR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Farm

CCNTRIBUT1CNS - MCNEY TAKEN IN
(Including candidate's persona! hinds)

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE-1 -i

I MONE-ARY
(Rev. O6/97)

	

RECEiPrS

(~ CHECK THIS BOX !F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECaVED FROM A STATE PAC (POLfTICAL ACTION COMLVTT1==), USTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 688.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (iflastpage ofthis
schedule)

' Disclosure law requires candidate committees to disclose the relationship of any relative malting a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packOL) . If surname of contributor is the same as candidate, butthere is no

	

page

	

of
farnilial relationship, enter "not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT I IF FCR
I RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-

(MM/DD/YR) AND PAC CHECK (if applicable) RAISES
NUMBER INC. E
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For )nstrucaons, See Back oT Form

CCNTRIBUTJCNS - MONEY TAKEN IN
(Including candidates personal funds)

COMMIT-1Ee NAME (Must be same as on Statement of Organization)

_dw , ~,7wSC'

STATE CANDIDATES NOT. E:- IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PaL1TlCAL ACTION COMWTTE9-, UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A USTOF ID NUMBERS IS AVAILABLEFROM THE IOWA 2-11i1CS AND CAMPAIGN
DISCLOSURE BOARD .

CAU77ON: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (iflastpage ofthis
safiednle)

SCHEDULE I

.A

	

I MONE-ARY
(Rev. D6/M

	

RECEiFrS

C,f CHECK THIS BCC IF
AMENDING FORM

Page

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.) . If surname of contributor is the same as candidate, but there is no
famillal relationship, enter 'not applicable' in the relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FCRRECEIVED (if applicable) TO CANDIDATE' RECEIVED
(MM/DD/YR) AND PAC CHECK (If applicable)

RAISE
RNUMBER INCOME
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Far Instructions, See Back oT Form

C".'ONTRIBUTICNS -MONEYTAKEN IN
(Including candidate's personal tunas)

COMMITTEE NAME (Must be same as on Statement or Organization)

STATE CANDIDATES NOTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC IFOLfTICALACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHCS AND CAMPAIGNDISCLOSUREBOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements forsoliciting contributions or
for any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL riflastpage offhls
schedule)

SCHEDULE I

I MONFiARY
(Rev. 06197)

	

RECEPrS

CI CHECK THIS BOX IF
AMENDING FORM

' Disclosure taw requires candidate committees to disclose the relationship of any relative malting a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, butthere is no

	

Page

	

-~

	

of
familial relationship, enter' not applicable' in the relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME M11 ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT I IF FCR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-(MMIDOtYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions,-See Back of Form

CCNTRIHUTICNS - MONEY TAKEN IN
(inciuctirng candidate's personal tunas)

COMMITTEE iUME (lhlust be same as on Statement ofOrganization)

STATE CANDIDATES NOTE IF A CONTRIBUTON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMWTTE=), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEZ{ NUMBER IN 71HE DESIGNATED COLUMN . A UST OF ID NUMBERS IS AVAIL18LE I-ROM THE IOWA ErHICS AND CAMPAIGNDISCLOSURE HOARD.

CALMON: Section 688.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

' Disclosure taw requires candidate committees to disclose the relationship of any relative malting a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet) . If surname of contributor is the same as candidate, but there is no

	

page

	

of
familial relationship, enter "not applicable' in the relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FCR
I RECEIVED (if applicable) TO CANDIDATE, RECEIVED FUNp.(M"D/YR) AND PAC CHECK (if applicable) RAISERNUMBER INCOME
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For Instructions,-See Back or Form

CCNTRIBUTICNS - MONEY TAKEN IN
(Including candidates personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/,k ~du~a--

	

zc7SC'

SCHEDULE ,

I MONETARY
(Rev. 0&97)

	

RECEiPrS

C.I CHECKTHIS BCK !F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATEPAC (POi .IT1CAL ACTION COMWTr~), USTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHEr{ NUMBER IN THE DESIGNATED COLUMN . A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any cornmercial purpose by any person other than statutory political committees .

SUB-TOTAL
$0?350

lastpage of this
schedule) 1

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.) . If surname of contributor is the same as candidate, but there is no

	

Page~-of
familial relationship, enter "not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FCR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED
(MM/DD/YR) AND PAC CHECK (If applicable) RAISERNUMBER INCOME
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For Instructions, See Back oT form

CCNTRIBIJTICNS -MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (lhlust be same as on Statement of Organization)
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TOTAL (it last,pageofMis
schedule)

SCHEDULE

MONETARY
(Rev. 06197)

	

RECSPrS

CHECKTHIS BOX !F
AMENDING FORM

STATE CANDIDATES NOTE: IFACONTRIBUTION IS REC21VED FROM ASTATEPAC IfOLfrICAL ACTION COMMrTTIr-9, USTTHEPACIDENTIFICATION
NUMBER ANDTHEPACCHE{ NUMBER IN THEDESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLEFROM THE IOWA ETHOS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements forsoliciting contributions or
for any commercial purpose by anyperson other than statutory political committees.

' Disclosure law requires candidate committees to disclose the relationship of any relative, making aconlrbution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.) . If sumame of contributor is the same as candidate, but there is no

	

Page

	

_of
familial relationship, enter *not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FCR
I RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-

(MWDO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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ForInstructions, -See Back oT Form

CCNTRIBUTICNS -MONEY TAKEN IN
(fig candidates personal funds)

COMMITTEE X#WE (Ildast be same as on Statement of Organization)

SCHEDULE lI MONE"ARY
(Rev. o&s7)

	

RE:EiFrS

Q CHECKTHIS sac IF
AMENDING FORM

STATECANDIDATES #WMa- IF ACONTRIBUTION IS RECEIVED FROM A STATEPAC (POLITTCAL ACTION COMWTTE9- . LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CH!":< NUMBER IN 7HEDESIGNATED COLUMN . A UST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHCSAND CAMPAIGN
DISCLOSURE BOARD.

CAtMON: Section 688.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributors or
for any commercial purpose by any person other than statutory political committees.

' Disclosure law requires candidate committees to disclose the relationship of any relative malting a contribution to the
committee. Relationship must be ah)wn to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.) . If surname of contributor is the same as candidate, but there is no

	

Page

	

of
familial relationship, enter "not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FCR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND..
(MWDO/YR) ANDPAC CHECK (ifapplicable) RAISER

. . NUMBER INCOME
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to persons entitles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 56.6(3)(1) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE 01 CHECK THIS BOX IF
PAC CHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. =

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
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THIS BOXAPPLIES TO CANDIDATES'COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to personstentitles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 56.6(3)(1) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES

STATEPACCOMMITTEES : NOTE : FOR CONTRIBUTIONSMADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE C7 CHECK THIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. -

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
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EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) ANDPAC

CHECK
NUMBER
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 5500or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to persons/entldes providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeachtype of expendipxe made by the person/entity on behalf ofthe candidate's committee. (Refer to
Schedule Ginstructions and lows Code 68A.102(3x).)

Page 3 of S

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM t " SCHEDULE

EXPENDITURES B MONETARY-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PACCOMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECKTHIS BOXIF
PACCHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Friends ofRasmussen for Iowa House

CANDIDATE NAME ANDADDRESSTOWHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbuwjsnrenh WASMADE
(MM/DD/YR) AND PAC
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 5500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions .)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee . (Refer to
Schedule Ginstructions and Iowa Code 88A.402(3)(i).)

Page y of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM ResetFotm SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PACCOMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEIMDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECK NUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 3CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)LFriends ofRasmussen for Iowa House

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WASMADE
(MM/DD/YR) ANDPAC

CHECK
NUMBER
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THIS BOXAPPLIES TO CANDIDATES'COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entides providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G bythe amount, purpose, and data ofeach type of expenditure made by the person/entity on behalf of the candidate's comnrittee. (Refer to
Schedule G instructions and lover Code 68A.,02(3)(i) .)

Page of

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OFFORM 1~eset Form SCHEDULE

EXPENDITURES B MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PACCOMMITTEES : NOTE : FORCONTRIBUTIONSMADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE D CHECKTHIS BOXIF
PACCHECKNUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

NAME (Must be same as on Statement of Organization)LFriendFriends of Rasmumen for Iowa House

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursemena WAS MADE
(MM/DDYR) AND PAC

CHECK
NUMBER
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FORINSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME(Mustbesame as on Statement of Organization)

Friends ofRasmussen for Iowa House

NOTE : This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANSFROM LAST REPORTING PERIOD $

PART 1- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Originalsource of loan, such as a bank, must be shown ifa thirdpartyis
involved. Include loansfrom candidate's personal funds.)

TOTAL (PARTI)

	

$

"Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter "not applicable" in the
relationship column when it applies .

PART 11- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E-- In-kind Contributions.)

TOTALCASH REPAYMENTS (PART11)

	

$

From Schedule E -- TOTALLOANS FORGIVEN

	

$

TOTALOUTSTANDING LOANS ENDOF REPORT PERIOD

	

$
5,000.00

Page 1 of
1

(for Schedule F)

SCHEDULE

F LOANS
(Rev. 07103) RECEIVED

& REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE PAID
(MM/DDIYR)

NAME ANDADDRESSOF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE'
M licable

AMOUNT
REPAID

$

DATE
RECEIVED
M/DDIYR

NAME ANDADDRESSOF LENDER
(include Endorser's Name, H Applicable)

RELATIONSHIP
TO CANDIDATE
H fceble

AMOUNT
OF LOAN

09/17/01

DanRasmussen
1310 8th Ave. NE
Independence, Iowa 50644 Self $5 ,000,00


